Foster Family Home - Corrective Action Report

’Pro\nder ;n- - -180077 - -

Home Name: Cherry Ancheta, CNA " ReviewID:  1-180077-2

91-1052 Anaunau Street Reviewer: Maribel Nakamine

Ewa Beach Hi 96706 Begin Date:  10/7/2019

Foster Family Home  Required Certificate ~ [11-800-6]

6.(d)(1) Comply with all appllcable requnrements in this chapter; and
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Home inspection for a 2 person CCFFH recertification made on 10/7/19.
Corrective Action Report issued during home inspection with all items due to CTA by 11/7/19.

6.(d)(1)- see applicable sections of the review.

Foster Family Home Personnel and Stafﬁng_' [11-800-41]
41.(b)(7) Have a current tuberculosis clearance that meets department guidelines; and
“npeE Have ‘d"dc’unaéa{at.bh“éf' él}r}ér}i {'.é.'n}ﬁg" in blood borne pathogen and infection control, cardiopuimonary

Comment:

41.(b)(7)- No current Tuberculosis clearance for CG#2.
41.(b)(8)- No current cardiopulmonary resuscitation and first aid for CG#3 and no current blood borne pathogen for CG#2.

Foster Family Home Records  [11-800-54]
54.(c)(5) Medication schedule checklist;
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54.(c)(5)- Discrepancy noted on Medication Administration, medication bottle, doctors' orders for Client #1 and Client #2.
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Compliance Manager Date
. o
Primary Care Giver Date | '
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Community Care Foster Family Home {CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454

CCFEH Name: f/’)érf )/ A7 47‘76/4" {LA‘
CCIFFH Address: ?/ o5 477& o J }4’? & é )
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Corrective Action Taken

| Date |
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Prevention Strategy
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Primary Caregiver's Signature:

print Neme: CHERRY AN ANE HiZ7 Date of Signature: 10{/ 31,'&'5161



